Introduction {#sec1-1}
============

Multiple unerupted teeth are an uncommon condition in which there is more or less permanently delayed eruption of teeth.^[@ref1]^ If the condition occurs due to endocrine dysfunction, proper treatment may result in the eruption of teeth or if associated with cliedocranial dysplasia, then there is no known therapy.^[@ref1]^ In impacted teeth the eruption will be prevented by some physical barrier in the path of eruption.^[@ref2]^ Their etiology is multifactorial, including lack of space due to crowding of dental arches and premature loss of deciduous teeth.^[@ref2]^ Rotation of tooth buds also occurs resulting in long axis of tooth not parallel to normal eruption path.^[@ref2]^ Most frequently impacted teeth are maxillary and mandibular third molars and maxillary cuspids; also mandibular teeth exhibit more severe impaction than maxillary teeth.^[@ref1]^ In cases where the second and third mandibular teeth are impacted, their occlusal surface contacts each other in a single follicular space and roots pointing in opposite direction are called *kissing molars* (KM) or *rosette formation*.^[@ref3],[@ref4]^ This term is also being applied to describe similar conditions involving first and second impacted molars, and has also been associated with mucopolysacchroidoses.^[@ref5]^

Case Report {#sec1-2}
===========

A 35-year-old male patient reported to the department of Oral Medicine and Radiology with a chief complaint of dislodged filling on the upper right back tooth since 2 days. No relevant medical history was reported. On extraoral examination, no relevant findings were present. Temporomandibular joint examination also revealed no relevant findings. On intraoral examination, missing teeth were detected in relation to 17, 18, 27, 28, 36, 37, 38, 47 and 48. History of uncomplicated extraction of lower left back tooth 5 years before was reported. Restoration was dislodged in relation to 16. The region of alveolar arch of the missing teeth showed small enlargement. No other symptoms were reported. On palpation, bony hard region were detected in relation to the same area without tenderness or pain. Panoramic radiographs were taken to check the status of teeth (if any) in the regions ([Figure 1](#fig001){ref-type="fig"}). It showed multiple impacted molars and an impacted mandibular right canine. No supernumerary tooth was present. But it revealed the presence of impacted second and third molars on right and left quadrants of both maxillary and mandibular dental arches. In mandible, the impacted right and left second and third molars showed their occlusal surfaces contacting each other in same follicular space with roots pointing in opposite directions, *i.e.*, kissing molars. Both right and left impaction showed overlapping of the tooth over mandibular canal. On both right and left sides, the distance between inferior border of mandible and the tooth only about 4 mm. Two occlusal radiographs (true) also were taken for the localization of position of the lower impacted molars, which showed a slight buccal positioning of 37 and 47. No prominent cortical bone expansion was detected on both buccal and lingual side of both mandibular quadrants ([Figure 2](#fig002){ref-type="fig"}).

Discussion {#sec1-3}
==========

Impaction of teeth is a common condition, among which the most commonly impacted tooth third molars.^[@ref6]^ In cases where the second and third mandibular teeth are impacted, their occlusal surface contacts each other in a single follicular space and roots pointing in opposite direction are called *kissing molars* or *rosette formation*.^[@ref3]^ This term is also being applied to describe similar conditions involving first and second impacted molars, and has also been associated with mucopolysacchroidoses.^[@ref5]^ A thorough literature search revealed only very few reported cases of KM.^[@ref6]^

The etiology of KM is still unknown.^[@ref7]^ It has been hypothesized that, resorption of bone by cystic formation can result in bone loss along mesial root of the impacted third molar and cause movement and tipping.^[@ref7]^ Also presence of a fourth molar (if present) can be a predisposing factor.^[@ref7]^

According to a study by Aydin *et al*., 33.3% of the total KM were associated with dentigerous cyst, and suggests that dentigerous cyst formation may inhibit the eruption of first and second molars.^[@ref6]^ So, histopathological evaluation of soft tissues surrounding the crowns of KM is very essential.^[@ref6]^ Multiple rosetting of molars could also be associated with mucopolysaccharidoses.^[@ref4]^ These are inherited metabolic disorders, in which there will be abnormal deposition of mucopolysaccharides in the tissues like, skin, soft tissues of airway, cornea, central nervous system, heart, liver, spleen, bones, ligaments, and other sites due to an enzyme abnormality.^[@ref6]^ But, this case was a solitary radiological finding and there was no reason for a doubt of mucopolysaccharidoses.

Kissing molars can be classified into 3 types: i) class I (impaction of lower first and second molars); ii) class II (impaction of lower second and third molar); iii) class III (impaction of lower third and fourth molar).^[@ref6]^ According to this classification, this case may be considered as class II. One of the foremost limitation of this classification is that it does not provide us with details regarding depth of the teeth in bone, angulation of individual teeth in relation to the opposite tooth or to the inferior border of mandible, buccal or lingual bone coverage, whether in maxilla or mandible (location), approximation to important anatomic structures (*e.g*., mandibular canal), etc. Hence there is a requirement for a systematic classification system for classifying KM, addressing the above limitation, keeping in view the probable underlying systemic diseases that may alter the diagnostic process and treatment plan.

Conclusions {#sec1-4}
===========

The occurrence impacted teeth, single or multiple is very common. But, as stated in various literatures, the phenomenon of KM is an extremely rare phenomenon.^[@ref6]^ When considering study about various impacted teeth,^[@ref6]^ bilateral occurrence of kissing molars can be considered as the rarest. The dentist must have a thorough knowledge about the various forms of impactions including KM, because these can be signs of various medical conditions. Detailed and specific investigations are further required.

![Panoramic radiograph showing bilateral mandibular kissing molars.](cp-2015-1-688-g001){#fig001}

![Occlusal radiograph of A) mandibular right quadrant and B) mandibular left quadrant.](cp-2015-1-688-g002){#fig002}
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